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BA C K G R O U N D

Ke nya cove rs an area of ap p rox i m at e ly 569,000
s q u a re kilometres out of wh i ch 11,200 square
k i l o m e t res are cove red by inland wat e r. Only
about 20 per cent of the land is arabl e, the re s t
being cl a s s i fied as arid and semi-arid land.

These ge ographical conditions have led to a
c o n c e n t ration of Ke nya's 29 million stro n g
p o p u l ation in the central and southern parts of
the country wh e re population densities ave rage
47 people per square kilometre but re a ch 230
p e rsons per square kilometre in the most
d e n s e ly populated areas while nort h e rn Ke nya
has areas ave raging only three persons per
s q u a re kilometre. The incidence of the A I D S
epidemic re l ates dire c t ly to population densi-
ties with incidence of the disease found to be
highest in  Nya n z a , the We s t e rn provinces and
the Central Prov i n c e. By 1997, up to 30 per
cent of all Ke nyans lived in urban areas wh e re
the majority do not have access to proper sani-
t at i o n , and the demand caused by an ave rage
ye a rly growth rate of 2.6 per cent has stra i n e d
s e rv i c e s .

The Wo rld Development Rep o rt for 1998/99
lists the Gross National Product as US $9.3 bil-
lion (Ke nya shillings 604.5 billion) with an
ave rage annual growth rate of 2.3 per cent and
G ross Domestic Product of US $9.89 million.
I n d i c at o rs for the quality of life are poor with
child mortality resting at 90 per 1000 birt h s .
N e a rly one in eve ry four ch i l d ren under the age
of 5 suffe rs from some degree of malnu t ri t i o n .
L i fe ex p e c t a n cy at birth is 57 ye a rs for men and
60 ye a rs for women. Adult litera cy is 70 per
cent for women and 86 per cent for men.

Fo rty per cent of the population live below
the pove rty line, and the situation is wo rse in
ru ral areas.  Distri bution of income and con-
sumption is stagge red dispro p o rt i o n at e ly
t owa rds the ri ch with the ri chest 10 per cent
consuming 47.7 per cent while 80 per cent of
the population share out 37.8 per cent among
t h e m s e l ves. The widespread pove rty in Ke nya
has cre ated conditions in wh i ch people are
c o n s t a n t ly on the move in search of better 
l iving conditions and this has implications fo r
the spread of infectious diseases incl u d i n g
A I D S.

M O B I L E P O P U L AT I O N A N D T H E S P R E A D O F A I D S
I N KE N YA

E ven in the semi-darkness of dawn there is
m ovement. Busia Town on Ke nya's we s t e rn
b o rder with Uganda is alre a dy alive with activ-
ity as people carry their wa res towa rds the
“Bus Pa rk ” open market wh e re they hope to
m a ke a little money.

M a ny come from the nearby Sophia Estat e
while an equally large number have cro s s e d
the border from Uganda travelling early to
avoid the cl i n ging humidity that will soon trap
eve ry t h i n g. Paul Wa nyama has carried beans
and gro u n d nuts from Uganda while his col-
l e agues bring in second-hand clothes and elec-
t ronics as well as grains. In the evening they
will carry home salt, cooking oil and soap to
sell on the other side of the bord e r. Sitting nex t
to him and protected from the swelling heat by
a perfo rated sheet of polythene hung on thre e
s t i cks is Michael Wegesa who makes his liv i n g
ex ch a n ging Ke nyan and Ugandan curre n cy.
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As the market and shops open for bu s i n e s s ,
t ra ffic fl owing into the Town increases rap i d ly
and tra d e rs are kept busy by a constant fl ow of
e n q u i ries. The high mobility of people in Busia i s
typical of busy border regions and areas to wh i ch
people are at t racted and brings into play uniqu e
conditions that encourage the spread of A I D S.

" When you think of a border tow n , t h e re is a lot
of movement in and out," says Maureen Ong'ombe
of the Ke nya AIDS Non-gove rnmental Orga n i z a-
tions Consort i u m , K A N C O. "Border towns are a
good example of possible impacts of mobility.
Th ey tend to be cosmopolitan with a mix of peo-
ple interacting on diffe rent levels many of wh o m
a re only there tempora ri ly," Ong'ombe, who wo rk s
as Commu n i c ation Officer for KANCO, s ay s .

Th e re tends to be more money in circ u l at i o n ,
wh i ch encourages an active social life as is ev i d e n t
f rom the loud music that spills out of the nu m e ro u s
b a rs and lodgings and hotels in Busia Town. A l o n g
the main street it seems that eve ry other shop is a
bar and lodging and as early as 10 a.m. pat rons are
in ev i d e n c e. Little info rm ation exists to link mobil-
ity dire c t ly with the spread of AIDS in the tow n
and the surrounding Busia Distri c t , but infe c t i o n
rates for the District are estimated at 30 per cent of
the population and are among the highest in
Ke nya. Nat i o n a l ly, the highest infection rates are
found amongst wo rking men who have money and
a re mobile.

M a ry Makokha wo rks with people with
HIV/AIDS in Butula Division of the District and
b e l i eves migrat o ry pat t e rns do impact on the inci-
dence of HIV/AIDS, ch a n ging coping methods
and social attitudes to sex u a l i t y. People usually
l e ave their homes in search of better economic
o p p o rt u n i t i e s , some travelling only a short 10 kilo-
m e t res to settle in areas wh e re it is easier to fi n d
jobs or to trade while others travel furt h e r. In the
case of Busia, M a kokha says they come from both
sides of the border and have interm a rried and
i n t e racted to such an extent that it is difficult to
d e fine people by nat i o n a l i t y. 

In their new contex t , d i ffe rent lifestyles and
coping methods emerge. Mako k h a , who co-ord i-
n ates the Rural Education and Economic Enhance-
ment Programme [REEP] in Butula, Busia Dis-
t ri c t , s ays promiscuity coupled with alcoholism is

d e ep ly ro o t e d. Th i s , she say s , leads to ri s ky sex u a l
b e h aviour and high HIV infection. 

"In almost eve ry house in this Division there is
someone with A I D S." 

M ovement between ru ral and urban homes
even within a re s t ricted area like Busia District is
n ow frequent and may explain the rapid increase in
HIV infections. Mobility associated with migra-
tion is usually tempora ry; people leave their vil-
l ages hoping to find seasonal or tempora ry wo rk
but always hope to re t u rn home. Despite moving to
t ow n , m i grants tend to ke ep in touch with their
families and friends at home, e n s u ring regular con-
tact especially over we e kends and holidays and an
i n fected individual may spread HIV/AIDS to oth-
e rs at both ends of the chain. 

Fred Majani, a counsellor with REEP, is liv i n g
with HIV and he believes his ex p e rience demons-
t rates the reality of many people from the are a .
After gra d u ating as a clinical officer he took up a
posting as a district health officer in a neighbour-
ing district. In this way he believed he wo u l d
remain close enough to be home eve ry we e ke n d
with his wife who looks after the home in Busia
and still be within easy re a ch of his wo rk stat i o n
wh e re he earned a liv i n g. During this period he had
s eve ral re l ationships with women and he believe s
one of these resulted in his infection wh i ch he
passed to his wife.

Mobility linked to urbanization has long been
re c og n i zed as a factor in the spread of AIDS in
Ke nya but little has been done to understand the
e n o rmity of it, the vulnerability it cre ates and its
impacts on the lives of people. Without this under-
s t a n d i n g, it is impossible to define preve n t i o n
s t rat egies wh i ch wo rk. In 1960, o n ly 7 per cent of
all Ke nyans lived in urban centres but this nu m b e r
has risen to 28 percent of Ke nya's 29 million peo-
ple and is large ly at t ri buted to economic fa c t o rs
[ U N F PA , 1998].  

The cap i t a l , N a i ro b i , for ex a m p l e, has ex p e ri-
enced rapid growth rising from a population of
343,500 at independence in 1963. "During the last
N ational census in 1989, the population of Nairo b i
was re c o rded to be 1,324,570 with a total male and
female population of 752,597 and 571,973 re s p e c-
t ive ly," says Nairobi Mayor Councilor Samu e l
M bugua. The Council now estimates the popula-
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tion of Nairobi to be over 3 million with a grow t h
rate of 6%, m o re than half of whom live in slums.
While a population growth rate of 2.6 has
p l ayed a ro l e, the urbanization process in
Ke nya is large ly at t ri buted to ru ra l - u r b a n
m i gration. Young sch o o l - l e ave rs in search of
e m p l oyment and other opportunities in the
urban centres are the most dominant migra n t s .
It is in the slums on the peri p h e ry of tow n s
wh e re many of those who migrate from ru ra l
a reas end up. The lucky ones find employ m e n t
at minimum wage while those who are not as
l u cky find themselves trapped in pove rty with-
out the means to travel back to their homes and
re s t ricted hope of ever leaving the slums.

Ann Njoroge wo rks with people living with
HIV/AIDS in Ko rogo cho slums on the eastern
side of Nairobi. The Eastern Deanery A i d s
Relief Program of the Catholic ch u rch prov i d e s
m e d i c a l , p s y ch o l ogical and spiritual serv i c e s
and Njoroge says 68 per cent of the 4,000 peo-
ple curre n t ly in the programme are single
m o t h e rs with ch i l d ren. Most of them came to
N a i robi looking for economic opport u n i t i e s .

" M a ny of these women are alienated fro m
their ru ral families for a va riety of re a s o n s , "
explains Njoroge who says one of the aims of
the programme is to reconcile these mothers
with their families. "To date we have manage d
to reconcile almost 170 families and this helps
to put the mothers at rest by allowing them to
plan for their ch i l d ren with their fa m i l i e s
b e fo re they die. "

A l i e n ation from ru ral families has re a ch e d
c ritical pro p o rtions as Ann Owiti, c o o rd i n at o r
of a community-based programme for A I D S
o rphans and their families in Kibera slums,
k n ows too well. The Kibera Community Self-
help Program (KICOSHEP) wh i ch Owiti coor-
d i n ates is based in Mashimoni, one of 13 vil-
l ages that constitute Kibera , the giant slum in
the heart of Nairobi. Kibera is home to an esti-
m ated 850,000 people wh o , in common with
most poor communities wo rl d - w i d e, h ave had
the social and economic systems on wh i ch
m e m b e rs of the community depend for their
s u rv iva l , ch a l l e n ged and stre t ched to cap a c i t y
by A I D S. Iro n i c a l ly this comes at a time wh e n

the gove rnment of Ke nya is encouraging com-
munity-based care, based on the context of the
extended fa m i ly to care for people living with
H I V / A I D S.

"It is important to understand that re l at i o n-
ships in the slum are borne of need and pra c t i-
c a l i t y," says Owiti, explaining that those wh o
end up in the slums usually did not plan their
l ives to turn out this way and most only intend to
be there tempora ri ly.

"A man wo rking as a night wat chman in the
city might enter into a re l ationship with a
woman simply to ensure that he has someone
p roviding security for his house while he is
away," says Owiti. In ex ch a n ge, the woman ge t s
fo o d, shelter and a measure of protection for her-
s e l f. It is not uncommon for men living in such
a rra n gements in the urban centres to leave
behind wives in the village.

The fact that slums are inhere n t ly unhealthy
places with lack of access to running water and
stinking open sewe rs , no electri c i t y, no ro a d s ,
high crime rat e s , ove r- c rowding and limited
access to health facilities only aggravates the
risks. These fa c t o rs also make it difficult fo r
those planning AIDS interventions to re a ch pop-
u l ations living in these areas. The result is that
K i b e ra , said to be the largest slum in sub-Saha-
ran A f ri c a , has a high incidence of HIV/AIDS
e s t i m ated at 25 per cent and grow i n g. Curre n t ly
the KICOSHEP programme serves close to 700
ch i l d ren orphaned by AIDS but hundreds of oth-
e rs cannot be re a ch e d. 

Attitudes towa rds sex have defi n i t e ly
ch a n ge d. A ch o l a - Ayayo (1998) conducted a
s t u dy on sexual practices and risk of the spre a d
of AIDS and found that three quart e rs of inter-
v i ewees in urban areas no longer believe in cul-
t u ral values that re s t ricted sex befo re and outside
m a rri age. This is strong evidence that social, c u l-
t u ral and economic ch a n ges have taken place
with rapid urbanizat i o n .

With an ave rage population growth rate of
2.6 per cent, the population of Ke nya wa s
expected to re a ch 50.2 million by the year 2025.
R evised projections released re c e n t ly, h oweve r,
s u ggest that the AIDS epidemic could stab i l i ze
the population at 32 million in 12 ye a rs time at
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wh i ch point population growth will have slowe d
to 0.6 per cent because of HIV/AIDS.  

Busia rep resents a microcosm in its ow n
right but also features significantly in the pattern
of spread of the disease in Kenya. Busia is the
most we s t e rly point of the Tra n s - A f rica High-
way in Kenya. The Highway begins at Mombasa
s e ap o rt and cuts a swathe inland to serve six
land-locked countries. Everywhere the Highway
goes the epidemic follows and the same patterns
appear to hold along other significant road net-
works.

Towns with the highest recorded incidence of
HIV/AIDS include Nakuru , K i s u mu and
N a i robi at 20-30 per cent, fo l l owed by Mom-
b a s s a , K a k a m ega and Thika with a preva l e n c e
of 10-20%.(Kenya, Mulindi et. al., 1998).  With
the exception of Thika, all these urban areas are
also major truck stops on the Highway. Thika,
on the other hand, is a rapidly expanding indus-
t rial centre and has in recent ye a rs at t ra c t e d
droves of people from all over the country who
come in search of employment.

Boom towns have grown around the tru ck
stops with many sex workers to whom the truck
drivers and their assistants may turn while away
from their spouses.

Although they are not counted as migrants,
long distance truck drivers are of particular con-
cern because they are at high risk and can spread
HIV/AIDS and STD's long distances. Th ey
travel frequently, often through urban areas with
high levels of HIV and because they are away
from home for long periods of time, they tend to
have many different sex partners.

A 1994 study showed that about one half of
t ru ck drive rs arriving in Rwanda from Mom-
bassa and Nairo b i , Ke nya , we re HIV positive.
Another study of 200 adolescents who frequent
t ru ck stops in Ke nya found that half the boy s
and one third of the girls reported having had at
least one STD indicating early sexual activ i t y
and hence vulnerability to HIV and A I D S.
Studies have also supported the theory that the
ge ographic distri bution of HIV and A I D S
reflects a diffusion process in which major roads
act as principal corri d o rs for the spread of the
v i rus between urban areas and other prox i m a l

c o m munities. One such study of tru ck drive rs
and their assistants found 1/3 to be HIV infected
and there was evidence that they had travelled
w i d e ly within six countries served by Mom-
bassa Port including Kenya, Uganda, Tanzania,
Zaire, Burundi, and Rwanda. 

As early as the mid-80s, scientists had
s h own a series of epidemics among sub-popu-
l ations with va rying levels of risk. Data from a
s t u dy led by Dr. Peter Piot showed cl e a rly that
HIV infection in Ke nya spread fi rst and most
ex t e n s ive ly to Commercial Sex Wo rke rs
(CSWs). This was fo l l owed by STD cl i n i c
p atients like ly to include clients of CSWs and
fi n a l ly to the ge n e ral population as ev i d e n c e d
by slow and then accelerating spread among
p regnant women. This led to interventions that
d i re c t ly targeted tru ck drive rs , CSWs and lat e r
to other groups cl a s s i fied as “ h i g h - ri s k ” s u ch
as beach b oy s , wat ch m e n , s o l d i e rs and pri s o n-
e rs , t a rgeting the distri bution and use of con-
doms and education on how HIV/AIDS is
s p re a d. The piece-meal targeting of high-ri s k
p o p u l ations has had some success but has not
a dd ressed the whole phenomenon of mobility,
the vulnerabilities it introduces and the impact
on the spread of HIV/AIDS. Pa rt of the pro b-
lem is tech n i c a l .

"It is a subject that is difficult to re s e a rch
because of the very fact of the mobility of the
p e o p l e," says Maureen Ong'ombe of KANCO.
The study group would be constantly changing
and migration, being such a temporal phenome-
non, would raise questions as to the validity of
these studies. She says this is further compli-
c ated by attitudes towa rds the whole issue of
sexuality as a private matter. "People tend to tell
you what they think you want to hear and study
results would not be authentic unless the
re s e a rch e rs cultivate a long-term re l at i o n s h i p
with members of the study group."

In the case of migration, mobility is largely
driven by the quest for a better economic poten-
tial. Nothing demonstrates this process as
clearly as the relationship between the spread of
HIV/AIDS and the military.

Prior to the establishment of a military base
at Gilgil, about 120 kilometres to the west of the
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capital Nairobi, there was little to draw people
to this small town. Although the town rests on
the tra n s - A f rica highway, t ru cke rs and other
t rave l l e rs pre fe rred to stop in Naivasha and
Nakuru where tourist attractions had helped to
establish thriving urban centres. Once the mili-
t a ry barra cks was set up in Gilgil things
changed.

"People recognized military officers as peo-
ple with money, and they set up all sorts of busi-
nesses around them," says Major Samu e l
N d eg wa , who is invo l ved in HIV/AIDS pro-
grammes in the military. Commercial sex work-
ers were among the first group attracted know-
ing that the military is mostly made up of
s a l a ried and unaccompanied men who wo u l d,
t h e re fo re, be more vulnerable to sex u a l
advances. The liberal availability of alcohol in
the camp did not help matters. 

N d eg wa says the isolation of soldiers fro m
fa m i ly and friends coupled with their high
mobility are critical issues that have encouraged
the spread of HIV/AIDS among this population,
and national borders do not limit the movement
of soldiers either. "Our soldiers have served on
UN Pe a c e ke eping missions eve ry wh e re. . .
Yu go s l av i a , Jo rd a n , N a m i b i a , West A f rica and
all over Kenya” he says.

"These people have feelings and needs just
l i ke you and me. When they are taken away
f rom their wives and gi rl f riends for even a
whole year without a bre a k , wh at can we
expect?"

The links between CSWs and military offi-
cers have roots in history. Margaret Gatei of the
N ational AIDS and STDs Control Progra m m e
( NASCOP) in the Ministry of Health re c o u n t s
t h at the famed Pumwani sex wo rke rs are
descendants of a group of military camps. These
women are currently part of a study which aims
to understand their ap p a rent resistance to
HIV/AIDS.

The extent of infection in the military is con-
s i d e red high and has led to the establishment of
s eve ral HIV/AIDS prevention programmes. One
of these is the Civ i l - M i l i t a ry Alliance to Combat
HIV and A I D S, a regional netwo rk of military
o rga n i z ations wh i ch the Ke nya A rmed Fo rces are

p a rt of.  This programme aims to encourage pre-
ve n t i o n , a dvo c a cy, p o l i cy deb ate and progra m m e
d evelopment in military and defence fo rces.  

PE O P L E I N C R I S I S: RE F U G E E S A N D T H E I N T E R N A L LY

D I S P L A C E D

Sessional Paper No. 4 of 1997 on AIDS in
Ke nya says the influx of re f u gees from diffe re n t
c o u n t ries in the region has had a negat ive impact
on the AIDS situation in Ke nya. Th e re are a
number of "permanent" re f u gee camps in Ke nya ,
most of them located in the North East and
N o rth West of the country. In the North East
t h e re are three camps, one near Dadaab and two
o t h e rs in Garissa Town. Th ey are home to ab o u t
119,000 re f u gees mainly from Somalia.

In the North West is the UNHCR Kakuma
Camp near Tu rkana housing about 51,000
re f u gees mainly from Sudan, Ethiopia and Soma-
lia.  Th e re is also a camp at Lokich oggio close to
Kakuma. Thousands of other re f u gees who have
been able to obtain re s i d e n cy pap e rs live and
i n t e rmingle without hindrance alongside the re s t
of the population while others remain among the
n a m e l e s s , faceless unregi s t e red population. Th o u-
sands of local and ex p at ri ate employees have
m oved into Lokich oggio alone to provide assis-
tance to the re f u gees while many others use the
t own as a base for conflict resolution and deve l-
opment activities targeted at South Sudan.

The Sessional Pap e r, adopted by Pa rl i a m e n t
on 25 September 1997 to guide orga n i z at i o n s
and institutions add ressing AIDS in Ke nya , s ay s :
"the need to collab o rate with other agencies is
c ritical. The gove rnment will collab o rate and
wo rk cl o s e ly with UNHCR to mount preve n t ive
e d u c ation programmes and provide health and
social support to those infected with HIV".
B eyond this broad stat e m e n t , nothing is said of
wh at needs to be done and who should be
i nvo l ved or wh at interventions should be put in
p l a c e. To dat e, mu ch of the wo rk of re h ab i l i t a-
tion and rep at ri ation has been left to the United
N ations through the High Commission fo r
R e f u gees wh i ch has for some time re c og n i ze d
HIV/AIDS as a serious pro blem re q u i ring a
s t rat egy.
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UNHCR says the majority of HIV infe c t i o n s
in re f u gee situations are sex u a l ly tra n s m i t t e d.
" The disintegration of community and fa m i ly
l i fe leads to the break-up of stable re l at i o n s h i p s
and the disruption of social norms gove rn i n g
s ex u a l i t y. "

" I n t e raction between the re f u gees and local
p o p u l ation is like ly to happen and hence the need
to provide service to all. Fa i l u re to do so wo u l d
be counterp ro d u c t ive in terms of preventing the
s p read of STDs and HIV," says a UNHCR rep o rt .
"A major lesson of the AIDS pandemic so far has
been that HIV spreads faster in conditions of
p ove rt y, p owe rlessness and social instability –
conditions that ge n e ra l ly prevail for re f u ge e s . "

R e f u gee populations are re c og n i zed by the
Ke nya gove rnment as being part i c u l a rly vulnera-
ble but there is silence on wh i ch gove rn m e n t
o rgans or individuals are expected to co-ord i n at e
and fo l l ow up on re c o m m e n d ations as well as the
means and re s o u rces. Programmes undert a ke n
by UNHCR have unders t a n d ably been pre o c c u-
pied with providing re f u gees with the basic
essentials although HIV/AIDS programmes are
n ow part of the parcel. It is clear that gre ater link-
age may be necessary between UNHCR and the
n ational programme on HIV/AIDS prevention if
both are to re a l i ze their goals and the mandat e
and the policy fra m ewo rk may need to be
expanded to include other are a s .

R e l ated to the re f u gee mobility is the large ly
i g n o red plight of the intern a l ly displaced within
Ke nya. The intern ational community says pri-
m a ry responsibility for their safety and assis-
tance lies with their own gove rnment wh i ch has
not responded adequat e ly.

Since there is no one age n cy within the UN
with ove rall responsibility for the intern a l ly dis-
p l a c e d, a number of diffe rent UN agencies have
been designated on an ad hoc basis by the UN
S e c re t a ry General to administer programs for the
displaced including UNHCR, UNDP and
U N I C E F.  

Ahead of the 29 December elections held in
1 9 9 7 , four of the six districts in the Coast
P rovince to the east of Ke nya ex p e rienced violent
raids by armed gangs operating under the
u m b rella of A s s o c i ation of Pwani Peoples wh o

claimed to be on a mission of ethnic cl e a n s i n g.
The four distri c t s , M o m b a s s a , K wa l e, Ta i t a
Taveta and Kilifi , h ave a population of about 1.9
million people including a significant populat i o n
of people who have migrated to the area in search
of wo rk in the lucrat ive hotel industry. It is these
people from "up-country" who the ra i d e rs we re
said to be targe t i n g.

M o re than 70 people we re killed in the skir-
mishes and at least 5,000 people sought re f u ge in
ch u rch compounds in the area while the majori t y
of victims found shelter in the homes of re l at ive s
or friends and other safer areas of Mombassa.
M a ny others , e s p e c i a l ly women and ch i l d re n ,
m oved back inland to live with extended fa m i ly
and friends in their places of ori gin. These peo-
ple are more difficult to identify but based on the
o ri ginal population of the affected areas the total
number of people dire c t ly affected by the vio-
lence and terror may run to 100,000.

These are not the fi rst cases of intern a l ly dis-
placed people. An estimated 350,000 people
we re displaced by the ethnic conflicts of 1992-
1995 wh i ch affected three of Ke nya ’s eight
p rovinces – Rift va l l ey, N yanza and We s t e rn
P rovinces. Many of these people have yet to
re t u rn to their homes for fear of rep e at at t a ck s .

L u cy wa s , until 1997, a resident of
M i s h o romoni in Mombassa. “ B e fo re I came here
(Mombassa) I used to live in Narok at a place
called Maela. We we re also chased away fro m
t h e re in 1993,” she says re fe rring to the Rift Va l-
l ey clashes. “I have lived here for about 18
months and now I have to move aga i n ,” she say s
p o n d e ro u s ly.

M a ny of those displaced from the Rift Va l l ey
fled to Nakuru , the largest town in the Prov i n c e,
wh e re they have started self-help groups and
small development projects such as tree planting
and kitchen fa rming as well as tailoring and car-
p e n t ry.  Th ey have also started an AIDS awa re-
ness campaign after noting a shocking increase in
the incidence of the epidemic among their popu-
l ation. Infection rates for Nakuru shot up from 10
per cent in 1990 to about 25 per cent in 1997.

Fre d e ri ck Ndungu Njenga , C o o rd i n ator of
G riss Self Help Group based in Molo Tow n , 4 0
k i l o m e t res west of Nakuru , s ays the area fa c e d



s e rious socio-economic crisis fo l l owing the sud-
den and large influx of people fleeing ethnic
cl a s h e s .

"Most of those who came to Molo are
young people and women without meaningful
e m p l oy m e n t , t e chnical skills or the means to
ge n e rate an income," Njenga add s .

He says they have not re c e ived mu ch in the
way of assistance and they are not re c og n i ze d
as a "real" community and so deve l o p m e n t
a c t ivities we re not targeted at the commu n i t y
for some time. The hard circumstances fo rc e d
m a ny into sexual re l ationships for emotional
reasons as well as for money and the nu m b e r
of HIV/AIDS soon began to show up among
the 400 women and more than 300 youths ove r
the age of 15. Gri s s , fo rmed in 1992, h a s
i n c re a s i n g ly had to face the bu rden of add re s s-
ing the spread of the epidemic within the com-
munity and with support from seve ral other
o rga n i z at i o n s , i n t roduced home-based care and
health education programmes part i c u l a rly
among the yo u t h .

A similar story of violence and social dis-
ruption is told in Isiolo Distri c t , in mid-Eastern
Ke nya. 

" Th ey at t a cked my fa m i ly and stole all my
p ro p e rt y, i n cluding the ugali that was cooking
at the time of the at t a ck," a victim of banditry
rep o rt e d ly told the development orga n i z at i o n ,
MS Ke nya. "Th ey also raped my wife, d a u g h-
t e rs and even my sons. Later the same night,
t h ey at t a cked my neighbour just befo re killing
another neighbour who tried to come and save
the situation." "I have fi n a l ly decided to shift
f rom my house to town and all I can say is: I
am a re f u gee in my own distri c t . "

Isiolo District cove rs an area of 25,605
s q u a re kilometres. It is part of wh at was fo r-
m e rly known as the Nort h e rn Frontier Distri c t ,
a semi-arid mass of land tra n s fo rming itself to
the Chalbi Desert in the north of Ke nya. Th e
d i s t rict is home to about 100,000 people, m o s t
of them nomadic pastoralists rep resenting five
major ethnic groups – Bora n a , M e ru , Tu rk a n a ,
S a m bu ru and Somali Rendile. 

Since colonial times, b a n d i t ry has been syn-
o nymous with the lives of the people in this

a rea and in mu ch of North Eastern and Eastern
P rovinces of the country, who we re large ly
i g n o red by development effo rts. Cat t l e
ru s t l i n g, wh i ch is tra d i t i o n a l ly part of the cul-
t u re of many pastoral commu n i t i e s , has in
recent ye a rs taken on a more violent ch a ra c t e r.

" Th ey (at t a cke rs) take their time to ga n g
rape their victims in the presence of the wh o l e
fa m i ly," says a rep o rt compiled by the Ke nya
Human Rights Commission (KHRC) and MS
Ke nya. "In almost all cases, victims rep o rt the
incidents to the local police station but it's only
in a few cases that any action has been take n . "

Khadijah A d a m , an AIDS counselor at Pep o
la Tumaini Ja n g wa n i , a community-based care
p rogramme for orphans and people with A I D S,
s ays the systematic use of rape as a we apon is
re s p o n s i ble for the spiraling incidence of A I D S
in the area. Bare ly five ye a rs ago , Isiolo wa s
among areas rega rded as having a low inci-
dence of AIDS with less that 1 per cent infe c-
tion rat e. Now it is cat ego ri zed among 29 dis-
t ricts with "medium prevalence" falling in the
10-19 per cent ra n ge. Curre n t ly Khadijah
wo rks with seven women's groups wh o s e
m e m b e rs are living with AIDS and she say s
t h e re are many more.

Those families displaced to urban centre s
by the violence find themselves without
m o n ey or any assets and both ch i l d ren and
adults may be coerced into sex for basic needs
i n cluding fo o d, shelter and security as well as
for money.

"Some residents of Manta and Maili Sab a
s u burbs have abandoned their homes and have
sought re f u ge at Pepo la Tumaini Ja n g wa n i . "

" Peter" says he abandoned his fa rm after
being at t a cked four times. During the last
at t a ck he and his wife we re raped and all their
household items stolen. 

It is clear that steps need to be taken to
i n t roduce intervention programmes designed
to add ress the unique conditions in situat i o n s
a rising out of civil conflict if Ke nya is to meet
the stated policy of "building a nat i o n a l
response to the epidemic".  To date there have
been few attempts to understand why and how
c ivil conflict and similar complex emerge n c i e s
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a ffect the risk of HIV/AIDS or to identify the
reason why vulnerability increases in these
s i t u at i o n s .

TO U R I S M

Despite its decline in recent ye a rs , the touri s m
i n d u s t ry is still one of Ke nya's biggest reve nu e
e a rn e rs. At its peak in 1996, Ke nya at t ra c t e d
close to one million visitors a year earning up to
US $500 million. To u rism contri buted as mu ch
as 10% of the GNP (1996). All gove rn m e n t
e ffo rts are directed at ensuring that Ke nya
becomes a pri m a ry safa ri destination and that
the number of tourists is incre a s e d. Ta rgets are
set at at t racting 2 million visitors annu a l ly and
to this end infra s t ru c t u re including ro a d s , p rov i-
sions for air travel and all other means of tra n s-
p o rt ation.  

N ow the gove rnment has an aggre s s ive inter-
n ational marketing campaign in place and
because tourism is so critical to the economy, t o
a large extent it determined the denial, wh i ch
was the fi rst response to the ep i d e m i c.

" Th e re is still denial in this country. Initially
it was because some people thought that talk of
AIDS was sensational and would hurt the
t o u rism industry," says Ong'ombe. She says at t i-
tudes are mu ch more practical now but there
remains an assumption that awa reness among
t o u rists should be the responsibility of their
home country; other than placing condoms
within easy re a ch , nothing is done to add ress the
campaign towa rds tourists. Nowh e re in nat i o n a l
plans and policies looking at tourism is HIV or
AIDS even mentioned. Although no re s e a rch
has been conducted locally to examine the
impact of tourism on HIV/AIDS, studies fro m
other tourist destinations around the wo rld indi-
c ate that interaction between tourists and local
p o p u l ations rep resents high risks for those
i nvo l ve d.  

These studies indicate that tourists ge n e ra l ly
do not consider themselves to be at gre ater ri s k
of infection while on holiday than at home and
most tourists respond positive ly to HIV/AIDS
p revention campaigns. Fa c t o rs such as loneli-
n e s s , f reedom from familiar stri c t u res and igno-

rance of AIDS and fo reign customs all con-
t ri bute to the increased possibility of HIV tra n s-
m i s s i o n , e s p e c i a l ly among young people wh o
t ravel. Often they do not understand the ri s k s
posed in a fo reign society. This ignorance is
compounded by the ignorance and lack of
u n d e rstanding in the local populat i o n , and is
p a rt i c u l a rly true for hotel employees and those
in re l ated service industries including commer-
cial sex wo rke rs who often fo l l ow the touri s t
t rail. 

" When the tourist ships are rep o rted  to be
d o cking by the media, t h e re is an influx of
CSWs to Mombassa Town," says Esther Gat u a
of KANCO. Curre n t ly a programme at Muko-
mani Clinic in Mombassa is wo rking with
CSWs to understand the pro blems posed by
H I V / A I D S. All the sex wo rke rs in the pro-
gramme are re q u i red to have a cert i fi c ate wh i ch
t h ey show to all part n e rs indicating that they
h ave been screened for HIV and STDs within
the current month. No corresponding A I D S
p revention campaign exists for other wo rke rs
a s s o c i ated with touri s m .

Until he fell sick , Wafula wo rked for six
ye a rs in a small hotel in Malindi. A stro n g
imposing man with a hearty laugh, Wafula aug-
mented his meagre salary by indulging the sex-
ual fantasies of women tourists who paid him
to have sex. In 1997 he was diagnosed with
AIDS and though at fi rst able to pay his med-
ical bills, illness eve n t u a l ly fo rced him out of
the job and he re t u rned home wh e re he died of
t u b e rculosis in 1999.

At age 18, C h ristine Nya m bu ra had just left
high school and was lucky to find employ m e n t
in Nakuru in one of the better- k n own hotels. A
h u ge box of free condoms had been placed in
f ront of her at her station in the re c eption and
clients as well as co-wo rke rs often teased her
about it or made sugge s t ive re m a rks. Ti red of
dealing with the comments, C h ristine eve n t u-
a l ly moved the box to a less obtru s ive position
and fo rgot about it. To d ay, she wishes she had
b o t h e red to think about the reason why the con-
doms we re placed there. 

C h ristine was infected with HIV in 1996
and is saddened by the fact that she had the
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means to protect herself right under her nose.
"I just didn’t think that the condoms had

a nything to do with me," she says. All the mes-
s ages she had re c e ived on HIV/AIDS sounded
as though they we re ge a red to women invo l ve d
in high-risk re l ationships. She and her
b oy f riend we re in a monogamous re l at i o n s h i p
and although he had re l ationships befo re that
she was awa re of, this was the fi rst time she had
been sex u a l ly active in a re l ationship. Her
b oy f riend who also wo rks in tourism had been
c a rrying the virus and had unknow i n g ly passed
the infection to her.

"I re a l i ze now that being in a new place
wh e re eve ryone was essentially a stra n ge r
meant that any re l ationship I entered into
would be ri s ky," says Chri s t i n e. "It’s not like
when you live in a village wh e re you know
eve ryone and you know their behav i o u r. Yo u
can litera l ly recount wh at they do and who they
we re with eve ry day. "

C h ristine feels health education message s
need to consider the ch a n ging realities of peo-
ple and advise them that ri s ky sexual re l at i o n-
ships are not only those in wh i ch prostitutes are
i nvo l ved but also those that take place in cir-
cumstances wh e re there is any fo rm of doubt.
M o re emphasis should be placed on encourag-
ing vo l u n t a ry testing by eve ryone entering a
n ew re l ationship and less emphasis should be
placed on labelling people as belonging to high
risk groups such as tru ck drive rs and commer-
cial sex wo rke rs. "We are all at risk at some
time or another," Christine insists.

Despite cases like Wa f u l a ’s and Chri s t i n e ’s ,
little mention is made of AIDS in re l ation to
t o u rism in Ke nya's policy fra m ewo rk documents.
It ap p e a rs to be assumed that visitors to Ke nya ,
most of who are from we s t e rn countries and
Jap a n , h ave alre a dy been sensitized to AIDS and
the means of avoiding it and are there fo re at low
risk. R.A. Obu d h o , Editor of the A f rican Urban
Q u a rt e rly noted this presumption. "If you tra c e
the progress of this disease, it came in from the
west," he says adding that the annual intro d u c-
tion of thre e - q u a rt e rs of a million visitors should
not be ignored and must be part of the nat i o n a l
s t rat egy add ressing A I D S.

" The regional impact of tourism is highly
c o n c e n t rated with the coastal area being by fa r
the biggest and this in itself has implicat i o n s , "
D r. Sobbie Mulindi of Patient Counselling Ser-
vices at the largest re fe rral hospital, Ke nyat t a
N ational Hospital, ex p l a i n e d. In the same con-
t ex t , thousands of Ke nyans travel ab road each
year and both their info rm ation and medical
needs must also be add re s s e d.

MO B I L I T Y A N D G E N D E R

An interesting aspect of the mobile popula-
tions in Ke nya is the distinct gender bre a k-
d own. More men than women tend to migrat e
to cities like Nairobi and other urban centre s
wh e re they can find wo rk , l e aving wo m e n
behind in the villages in the case of ru ra l -
urban migration. As can be seen from popula-
tion fi g u res for Nairo b i , the societies to wh i ch
people migrate as well as those left behind are
d i s t i n c t ly polari zed according to ge n d e r. 

S i m i l a rly, t ru ck drive rs leave behind their
w ives. In the case of re f u ge e s , the bulk of
those in re f u gee camps and the intern a l ly dis-
placed are women and their ch i l d ren wh i l e
men remain behind on the bat t l e fields or seek
out new means of surv ival. Within urban are a s
similar pat t e rns are re c og n i zed and docu-
m e n t e d. Women tend to be ove r- rep re s e n t e d
among the urban poor and in slums, a l t h o u g h
t h ey are often in the minority when the wh o l e
p o p u l ation is considere d.

The polari z ation pre d i c t ably leads to new
coping mechanisms and the bre a k d own of
social norm s , e s p e c i a l ly those gove rning sex-
u a l i t y, and results in increased vulnerability to
ri s ky sexual behaviour and HIV/AIDS. In
a ddition to social trends brought on by human
m o b i l i t y, t h e re are also important ch a n ges in
the stru c t u re of families with an incre a s i n g
number of homes wh e re women are the head
of the fa m i ly. A significant number of wo m e n
(24.2 per cent) never marry but do have ch i l-
d re n , a c c o rding to studies conducted by the
United Nations.  Most of these women con-
c e n t rate in urban areas wh e re such norms are
c o n s i d e red accep t able rather than in ru ra l



a reas that still tend to frown on single-moth-
e rs. Th ey often have diffe rent sexual part n e rs
over the ye a rs .

CO N C L U S I O N

To dat e, e ffo rts in Ke nya to control the spre a d
of HIV/AIDS have concentrated on health edu-
c ation and awa reness cre ation about the dis-
ease based on the know l e d ge that it tends to
s p read fastest among people who engage in
ri s ky behav i o u r. Almost the whole populat i o n
has been re a ched with info rm ation on A I D S
and studies have shown that know l e d ge ab o u t
the disease is widespre a d. Howeve r, this has
not encouraged people to ch a n ge their behav-
i o u r. 

“Despite having info rm ation at hand, p e o p l e
c o n t i nue to put themselves at risk on a daily
b a s i s ,” s ays Dr. Mulindi. “Since the incep t i o n
of the National AIDS Control Programme in
the late 1980s, t h e re has been a pre s u m p t ive
belief that traditional health education ab o u t
HIV/AIDS would be sufficient to induce wide-
s p read behaviour ch a n ge. This has not prove d
to be the case.”

C l e a rly there are more powerful fa c t o rs that
c o n t i nue to influence the choices that people
m a ke, even in life - t h re atening situations as
those posed by the risk of being infected with
H I V / A I D S.

Human mobility has contri buted both posi-
t ive ly and negat ive ly to the cre ation of Ke nya
as it exists today.  The increasing movement of
i n d ividuals and large populations of people
within and outside the country is part of the
s t ru c t u re of modern Ke nya and cannot be
s t o p p e d. The strat egic ge ographical position of
the country with access to nat u ral harbours; its
n at u ral re s o u rce base; its rep u t ation as an eco-
nomic centre for Eastern A f rica and the re l at ive
peace that it has enjoyed in a region known fo r
c o n fl i c t , h ave all contri buted to its at t raction as
a destination within the region and ab ro a d. 

The semi-arid and arid nat u re of the land to
the north has seen development effo rts concen-
t rated along a central band and it is within this
band that agri c u l t u re, i n d u s t ry and social

amenities are best developed and cl i m atic con-
ditions favour human hab i t ation. As a re s u l t ,
local populations tend to migrate in search of
o p p o rt u n i t y, t rade and commu n i c ation with
n e i g h b o u ring countries within the same regi o n .
Millions of people are on the move aro u n d
Ke nya each ye a r. Their reasons for moving and
their circumstances differ widely. But they all
face the same pro blems of dislocat i o n , the need
to adapt to new, often diffe rent and even diffi-
cult surro u n d i n g s , even if for brief periods of
t i m e, the lack of social support stru c t u res at
their destinat i o n , c o m p romised employe e
ri g h t s , u n ex p e c t e d ly harsh economic re a l i t i e s
and the absence of fa m i ly members .

E ffo rts to stop the spread of HIV/AIDS
must begin by re c ognizing this high mobility of
people as a point of intervention and fo c u s
s p e c i fi c a l ly on re a ching people on the move
with programmes that add ress their real vulner-
abilities. This must not be done in a piecemeal
manner as has been the case in the past, wh e re
c e rtain groups such as CSWs are targeted as
high ri s k , while others like tourists are ignore d
in the assumption that they have been cat e re d
for elsewh e re. 

The single most important ch a l l e n ge that
Ke nya has faced in her post-independence his-
t o ry is the HIV/AIDS ep i d e m i c. The Nat i o n a l
AIDS/STD Control programme has rep o rt e d
over 77,000 cumu l at ive cases of AIDS since
1984 and an estimated number of 1.7 million
people infected with HIV. The latest situat i o n
a n a lysis of HIV/AIDS in Ke nya says the ep i-
demic has yet to stab i l i ze and HIV infe c t i o n
rates have increased nat i o n a l ly from 3.1 per
cent to 9 per cent in the past seven ye a rs. Th e
epidemic remains powerful and dy n a m i c. It is
evolving with ch a n ging and unpre d i c t able pat-
t e rn s , but a key factor that ap p e a rs common to
all areas wh e re the epidemic explodes is the
m ovement of people. 

HIV/AIDS intervention programmes mu s t
look at the issue of mobility with gre ater thor-
oughness beginning with re s e a rch to scientifi-
c a l ly define the common conditions that
e n c o u rage ex p o s u re to HIV/AIDS and thus
i n fluence the impact and spread of HIV/AIDS
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in Ke nya. Using these re s e a rch fi n d i n g s , it will
then be possible to design ap p ro p ri ate interve n-
tions that re a l ly re a ch people wh e rever they are.
This will re q u i re gre ater linkage in a dd ressing a
p ro blem of such scope and with so many fa c e t s .
NGOs and intern ational orga n i z ations need to
e n c o u rage gre ater levels of coord i n ation in their
re s e a rch and in the development of subsequent
p revention programmes. The private sector mu s t
be brought in. Effo rts to engage employe rs in
p revention programmes need to be expanded to
a dd ress the needs of employees; the need to be
able to support a fa m i ly on the salary prov i d e d,
needs for proper housing arra n gements fo r
e m p l oyees or regular leave to enable them to visit
p a rt n e rs .

All gove rnment ministries and dep a rt m e n t s
must be invo l ved in tackling the underlying inse-
c u rities caused by mobility and migration and
HIV/AIDS on the wh o l e. Mobility precedes the
m a ny vulnerabilities that lead to susceptibility to
ri s ky behaviour and has nu m e rous causes. Simi-
l a rly, it demands solutions that are deve l o p e d
f rom a multiplicity of fronts as it affects eve ry
d ep a rtment touching tourism; trade; regi o n a l
c o o p e ration; immigration; peace and securi t y,
gender; industry, t ra n s p o rt and commu n i c at i o n s ;
planning and national development as a whole -

not just health under wh i ch all responsibility fo r
HIV/AIDS programmes is tra d i t i o n a l ly heap e d.

In add ressing the tra n s - b o rder spread of
H I V / A I D S, Ke nya must go beyond isolat e d
i n t e rventions to develop broader programmes in
p a rt n e rship with neighbouring countries wh i ch
a re equally affected by the same phenomena
because mobility knows no bord e rs. Fa i l u re to
contain and control the spread of HIV/AIDS now
will demand more ex p e n s ive  and difficult inter-
ventions lat e r.
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